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This form is to be used by undergraduate students who are changing programs to LSA.   
 

Do not use this form if you are a new student. 
 
You must meet with an International Student and Scholar Advisor (ISSA) to submit this request. 
 
Before submitting this form to the IC, you must complete the LSA Academic Advising Center’s “Application for Cross 
Campus Transfer” and obtain confirmation of cross campus transfer from LSA Advising. 
 
LAST NAME                                                                                FIRST NAME                                                                      MIDDLE NAME  UMID # 

DATE OF BIRTH  (mm‐dd‐yyyy)  GENDER 
 
 FEMALE       MALE 

NUMBER of F‐2 DEPENDENTS  UNIQNAME 

TELEPHONE  DELIVERY METHOD 
 
 PICK‐UP       SHIP (See “SHIPPING OPTIONS”) 

SEVIS ID # 
 
N 

 

 
Important notes.  Please read. 

• You must be enrolled in the program listed on your I-20, Page 1, item 5. 
• A change in academic career requires a new I-20.  Failure to obtain and I-20 that matches the active program on your 

academic transcript will result in you falling out of immigration status. 
 

 

 
Checklist of required documents.   
 

 Copy of your passport page(s) showing your picture, biographical information and its expiration date 
 Copy of the front side of your most recent I-94 card 
 Copy of your current I-20 (pages 1 & 3) 
 Copy of your approved LSA Cross Campus Transfer application  
 An unofficial transcript downloaded from http://wolverineaccess.umich.edu/  
 A completed Financial Resources Statement and supporting financial documents  

 
 
 

 
• I certify I have read the request form instructions and information in full. 
• I certify the information I have provided is, to the best of my knowledge, accurate.  
• I understand I (and any F-2 dependents) must have U-M approved health insurance for the duration of my F-1 status. 
• I understand I must report any address changes, current (U.S.) or permanent (out of U.S.), through Wolverine Access within 

10 days of the change. 
 
Signature ______________________________________________________    Date ______________________________ 
 
 

Please do not staple forms. 

http://internationalcenter.umich.edu/immig/forms/I20-DS2019state-finance.pdf
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